A 48-year-old 
Introduction

The gastrointestinal (GI) tract is the most common extranodal site of origin for non-Hodgkin's lymphomas (NHLs), accounting for approximately 40% of all extranodal primary
NHLs. The stomach is the most common primary site for NHL, followed by the colorectal region and the terminal ileum (1) . However, the duodenum is rarely involved (2, 3) . [1] [2] [3] .6% of all GI tract lymphomas (3) (4) (5) , FL arising in the duodenum has been reportedly occurring with increasing frequency (3, 6) , and in fact recently there have been numerous case reports on this disease (7) (8) (9) (10) (11) F i g u r e 4 . Ni n e mo n t h s a f t e r t h e s t a r t o f r a d i o t h e r a p y , e n d os c o p i c e x a mi n a t i o n d e mo n s t r a t e s d i s a p p e a r a n c e o f t h e g r a n ul a r l e s i o n s . (Fig. 1) . Biopsy specimens showed well circumscribed follicles composed of a monotonous population of predominantly small-cleaved cells (Fig. 2) (12) . Hypotonic duodenography showed thick and meandering folds, measuring about 50 mm, extending from the 2nd to 3rd portion of the duodenum (Fig. 3) (Fig. 4) (13 
Follicular lymphoma (FL) is a neoplasm of follicle center B-cells and is one of the most common subtypes of NHL. Most patients with FL present with nodal involvement, and extranodal presentation is uncommon. Although FL of the GI tract represents only about
F i g u r e 3 . Hy p o t o n i c d u o d e n o g r a p h y d e mo n s t r a t e s t h i c k a n d me a n d e r i n g f o l d s ( a r r o ws ) e x t e n d i n g f r o m t h e 2 n d t o 3 r d
